
PLEASE PRINT LEGIBLY SITE #_______________________  
 
 UTAH DEPARTMENT OF HEALTH 
 TUBERCULIN SKIN TESTING WORKSHEET 
 (Mantoux, intermediate strength must be used) 
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Location: _____________________________________________________________________________  
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*Race - (C) Caucasian, (A) Asian, (H) Hispanic, (NA) Native American, (AA) African American, (O) Other  
**Status - (R) Refugee, (M) Migrant, (I) Immigrant, (U) Undocumented, (O) Other 


